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INTRODUÇÃO
Dor no pós-operatório é um evento comum e ocorre naturalmente como uma forma de alerta . Besides the disagreeable aspects and physiological repercussions of postoperative pain, it delays ambulation and hospital discharge. Some authors believe that, despite the drugs and anesthetic techniques available, the prevalence of postoperative pain is still high 1-3 . The prevalence of postoperative pain was estimated in the decades of 1970 and 1980 in 73% and 58%, respectively 4,5 . In services with strict protocols to control postoperative pain, its prevalence can be reduced significantly, with a prevalence of only 7% in outpatient surgeries. Considering the lack of knowledge about the magnitude of postoperative pain in public hospitals in Recife, Brazil, a study to evaluate the prevalence of postoperative pain considering gender and type of surgery was undertaken.
METHODS
After approval by the Ethics Commission, a prospective, descriptive, transversal study was undertaken. From August to September 2006, patients in the surgical ward of the Hospital Barão de Lucena who underwent different surgeries were interviewed in the first 24 hours after the surgery. All patients undergoing general surgery (umbilical and inguinal herniorrhaphies, conventional and laparoscopic cholecystectomies, and exploratory laparotomy), proctologic (orificial and colectomies), vascular (varicose veins and amputations), gynecological (vaginal and abdominal hysterectomies), and breast (removal of nodes and biopsies) surgeries, of both genders, 18 years or older, who agreed to sign the informed consent, were included in the study. Patients with any difficulty to understand the pain evaluation method (numeric rating scale) were excluded. The presence or absence of pain in the first 24 postoperative hours and its severity were evaluated by a numeric rating scale (NRS). For further analysis, pain was classified as mild (NRS 1 to 3), moderate (NRS 4 to 6), and severe (NRS 7 to 10). The software SPSS version 13.0 was used for the statistical analysis. Descriptive measurements (proportion, mean, standard deviation) were used, in the association study the Pearson's Chi-square test of independence was used; and odds ratio was calculated in the case of significant associations. It was considered a level of significance of 5%.
RESULTS
One hundred and ninety patients were interviewed; three were excluded for having difficulties understanding the pain evaluation method. Therefore, 187 patients were included in the analysis of the data. Patients underwent different types of surgery; 35.3% underwent general surgery, 23.5% vascular, 18.2% gynecological, 16.6% proctologic, and 6.4% breast surgery. Most patients were females, 66.8% (n = 125), and 33.2% (n = 62) were males. Patients had a mean age of 45.8 years with SD of 16.2 years; and 25.1% (n = 47 years) were 60 years or older. The prevalence of postoperative pain in the first 24 hours was 46%. Of 85 patients who complained of postoperative pain, Figure 1 shows that 43.5% underwent general surgery and 17.6% gynecological. Initially, bivariate analysis was used to identify factors associated with the development of postoperative pain (Table  I) . As for prevalence according to gender, 48.4% (n = 30) of the males complained of pain, while 44.0% (n = 55) of the females had similar complaints. The difference between genders was not significant (p = 0.681). Although the prevalence of pain was higher among patients older than 60 years (51.1%) than among younger patients (43.6%), this difference was not significant (p = 0.469). As for the relationship between pain and the type of surgery, a significant correlation was seen with 59% of patients undergoing general surgery (umbilical and inguinal herniorrhaphies, laparoscopic and conventional cholecystectomies) versus 35.8% in other subspecialties (p = 0.003). Considering pain severity, it was mild (1 to 3) in 29.4%, moderate (4 to 6) in 43.5%, and severe (7 to 10) in 27.1%.
DISCUSSION
It was observed that the prevalence described in the literature vary considerably according to the reports of Moizo (2.2%), Apfelbaum (58%), and Pyati (70%). In the present study, the prevalence of pain in the first 24 postoperative hours was 46%, considering all degrees. This is lower than that reported by Pyati 7 (70%) and Apfelbaum et al. (58%) 1 .
In the hospital where this study was conducted, analgesics were prescribed according to the preference of the physician, and it does not have an acute pain treatment service. This probably explains the high incidence of pain in the first 24 hours, since it is known that the multimodal approach to the treatment of acute pain results in lower prevalence of postoperative pain, according to the results of Moizo (2.2%) 8 . It should be mentioned that, although their patients received pain treatment according to rigorous protocols of the pain service, the prevalence of pain (41%) in hospitalized patients reported by Sommer et al. 11 was similar to the present study. The incidence of moderate (29.4%) and severe (27.1%) pain was higher than that reported by Dolin et al. when they studied postoperative pain in patients undergoing major surgeries 9 (30% and 11%, respectively), but it was lower than the results of Janssen et al., who reported a 67% incidence of severe pain in hospitalized patients 10 . The high prevalence observed by Janssen can be explained by the fact that the author considered any pain equal or higher than six (≥ 6) in the numeric rating scale as severe, while in the present study, pain equal or higher than seven (≥ 7) was considered severe. There is evidence in the literature that the pain threshold is lower in women 12 and their response to painful stimuli differs from males' 13 . However, in the present study, differences in the incidence of pain between males and females or related to any age group were not observed. These data differ from that of Uchiyama 12 , who studied the prevalence of postoperative pain in patients undergoing videolaparoscopic cholecystectomy, demonstrating that severe pain is more frequent in women 5 . Ochroch et al. 13 also reported a higher incidence of pain in women undergoing thoracic surgery. It might be related to the fact that women verbalize their pain more often than men. As for age, our results differed from those reported by Chung et al., who identified a higher frequency in younger and male patients 6 . When postoperative pain was associated to the type of surgery, the incidence was higher in patients undergoing general surgery (inguinal an umbilical herniorrhaphies, conventional and laparoscopic cholecystectomies, and exploratory laparoscopies). Those results differ from other authors who reported a higher prevalence of pain in patients who underwent orthopedic procedures 14 . Despite having excluded three patients due to difficulties understanding the pain evaluation method, we do not think that this fact interfered with the results. This study has limitations that should be discussed. First, the wide variety of surgical procedures included. For this reason, one cannot exclude possible factors related to each surgery, such as site and size of the incision, and intracavitary or superficial, that might have interfered with the results. Second, it is impossible to group procedures, since pain severity is different according to the type of surgery performed by the same surgical subspecialty like, for example laparoscopic and conventional cholecystectomies, amputation and saphenous vein surgery. Third, it is possible that the incidence and severity of pain were modified by the type of anesthesia, since it is known that in patients undergoing neuroaxis block (spinal and epidural blocks) analgesia can be prolonged due to the residual sensitive blockade, as well as the use of opioids, resulting in a reduction in pain severity 14 . Similarly, in patients undergoing general anesthesia, pain severity can vary according to the drugs used. However, in a recent study, Fassoulaki et al. 16 showed no differences between the need of morphine in the first 24 hours in patients undergoing gynecological surgeries under different techniques of general anesthesia. Finally, it is important to emphasize the fourth limitation of the study, the size of the sample. Data were collected during a specific time (one month) and they cannot be extrapolated to the general population. It was observed that patients undergoing general surgeries have a higher probability of developing postoperative pain; therefore, the treatment of postoperative pain should be considered in this group.
It is known that inadequate treatment of postoperative pain results in delayed recovery 15 and chronic postoperative pain 18, 19 interfering with the quality of life 15, 18 . One may conclude that the prevalence of postoperative pain in the present study was elevated, with a significant correlation with the type of surgery.
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